MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-006989
JARTMENT OF PUBLIC HEALTH AND WELFAR —
STATE FILE NU,
AMENDED Rpgjjif[ﬁbg District No. L..-.L-Z_-_é?,-__frimary Registration District No. -&__6 g 3 Registrar’s No. ‘5_ MBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8 a. COUNTY Johnson a. STATE pf{ Ssour:i b. CQUNTY Johnson admission)

% b. CéLY (If outside corporate limits, give. TOWNSHIP only) Length of stay in 1b c. Cé‘LY + Inside Limits

{vs]

b TOWN @rover Township 1WN  pural ,KnobNoster, Mo, |vmD Nel¥
_ E €. f‘%éplﬂrﬂEOOF {1f NOT in hospital, give location) Inside Limits d. EEE%EETSS {If cutside, give location) Reside on Farm
, 'g‘ INSTITUIION Rogidence, R.R.KnobNos ternYeD No {4 R.R., KnobNoster, Mpre @ No O
-{f

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
LILLY LORENE . _BROWN DEATH March 3rd., J962
_ 5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] [8. DATE OF BIRTH | 9- AGE {iast birthday) [iF UNHDER 1 YEAR | IF UNDER 24 HR
Widowed Di ad Maontl D H Min.
Flemale Whi te oow D IVOre m Oc t .24L19$ 29 nths ays lours in.
- 10a. ;JSUAI. OCCUzA"OkN (GIiV: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
0 uring most of working life, even if retired)
MES Produce Worker, Produce Company Lafayette, County, Mo Ir.S.4
g 13s. FATHER’S NAME 13b, MOTHER’S MAIDEN NAME . - 14, NAME OF HUSBAND OR WIFE
12 Miller Fredrick Canida, Rachel Gertrude Matthews. single, Divorced,
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWCIAL SECIIRITY NOY 17. INFORMANT Address
< (Yes, no, or unknown) | (if yes, give war or dates of sarvice)
w no no r. HermanF.Canida,KnobNogter, Missouri
- % —_ 18. CAUSE OF DEATH (Enter only one causa per line fol ) INTERVAL BETWEEN
E PART |. DEATH waAS CAUSED BY: QONSET AND DEATH
-% % g IMMEDIATE CAUSE () 4 m i
1912 S ~ |
e[S a Conditions, If any,] DUETO (W) __ Suirida
w |5 whith gave rise to L4
F |2 aboya touie  (a),
E = stating the under-
| lying cause last. DUE TO (¢}
-g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
)
E ;:) i O Yes [ O Ne I O Unknown
Lzu E 19. ;\EJ;'S:OARLKEOD%SY 208, ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART |l of item 18.)
|3 § YES[] NO G L Self Inflicted,
15 Z | 720c TiME OF  Hour  Menth, Day, Year
| a4 o INJURY a.m.
, w XN
| | 8:00 Ae-obgép S=5=1.968 PLACE OF INJURY (e.g., | bout b 20f. CITY, TOWN, OR LOCATION
20d. INJUR URRED 20e. PLA e.g., in or about home, . CITY, ,
. WHILE AT WORK [] form Factory, streat, affice bldg., etc.) Johnson ‘ESﬂhty STATE
o NOT WHILE AT WORK®* | Farm home, rroper Township, North of KnobNoster,Mo,
| é 21. 1 attended the dccea:ed fmm_SabJ—hE-L-D-e-a-d-,—-au—, to_J=3=T 962 and fast saw ::1 slive an
]
9 Death m;;rad .|r FFETY on the date stated above, and to the best of my knowledge, from the causes stated.
nars nan.e b 9 LA ,

8 & - 0 {Degres or mle) 225, ADDRE 22c. DATE SIGNED
| 15 = m (o 3-5-é2
| - a 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or county) {State)

0 a
|12 v rial J=7=1062 KnohNaoster emetery KnobNogter, Missourt
| = < | 724 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE

L 3 . -

= @ The Brauningers, Warrensburg, Mo. an 7 -é2 M [
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) STATEMENI- BY LICENSED EMBALMER 1‘

. ) .
| herel:fy cerfify that the tiody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Stud:ent Embalmer No.
; '-
working under my personal supervision,

¥

Student

Signature of S!udem Embalrhers
i N

4 U‘A 7 . Licensed Lmbalmer No. 5 3 77

& LN s
1 ' - * ' P. 0. Address Hreirhceed A_M ;5

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hls CWN HANDWRITING (Failure to comply
with the above, constitutes grounds for revocation of licefise). ', N ! .
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated abovg
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